168 Improving mobility following cesareandelivery e the efficacy of a novel postpartum protocol assessed with pedometers OBJECTIVE: Maternal mobility after cesarean delivery (CD) is an important contributor to the prevention of thromboembolic events, known to peak in the immediate postpartum period. We examined the efficacy of a protocol to improve patient mobility following CD, as assessed with digital step counters (pedometers). STUDY DESIGN: From June 2017 we initiated and implemented an institutional educational protocol to improve post CD mobility. The protocol consisted of patients' education and nurses' tutoring, regarding the importance of early ambulation. Ambulation was performed 4 hours after surgery (compared to 6 hours prior), and patients treated with IV paracetamol, at 6-hour intervals for 48 hours (compared to 24 hours prior). All patients were treated with additional analgesics as requested. Comparison of maternal characteristics, surgical and postpartum course was performed between a pre-protocol group (n¼101) and a post-protocol group (n¼100). All patients were assigned to wear pedometers for 48 hours following the operation to assess mobility. RESULTS: Patients' characteristics, surgical and post-partum course were similar between the groups (Table 1) , except for surgical length (48.5AE14.6 vs. 53.5AE15.3 minutes in the pre and post protocol groups, respectively, p¼ 0.02). Patients in the pre-protocol group consumed more additional analgesics (p¼0.02). A smaller number of steps was taken in the pre-protocol group as compared to the post-protocol group (3551 AE 2931 vs. 4394 AE 2985, respectively p¼ 0.04). The lower quartile of steps in the pre-protocol group represented the lower 10 th percentile of steps post-protocol, so that the rate of lowest mobility patients pre-protocol was diminished by more than half. In a linear regression analysis, after adjustment for surgical length, emergent surgery, maternal age and body mass index, implantation of this educational protocol was independently associated with an increased number of steps, as was smoking (Table 2) . CONCLUSION: Patient mobility following CD (assessed by pedometers) was improved following the implementation of an educational protocol which included earlier mobilization and proper pain control. The effect on thromboembolic complications remains to be determined.
Poster Session I ajog.org
